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Objective: To determine the impact of obstructive sleep apnea (OSA) on 
left ventricle (LV) structure and function and to search for a relationship 
between systolic LV function and severity of OSA.
Methods: 40 subjects without any cardiac or pulmonary disease, referred for 
evaluation of OSA had overnight polysomnography and complete echocardio-
graphic assessment with estimation of left ventricular myocardial performance 
index (MPI) by tissue Doppler method. According to apnea hypopnea index 
(AHI), subjects were divided into two groups: patients with moderate OSA 
(AHI=15-30/h, n=18), and patients with severe OSA (AHI ≥30/h, n=22). Results 
were compared using ANOVA. The correlation between OSA severity and these 
variables was determined with Pearson´s correlation coefficient. 
Results: There was no significant difference between the 2 groups in clinical 
data. Ventricular septal and posterior wall thicknesses, LV mass index and LV 
end-diastolic and end-systolic volume index were similar between the groups. 
Patients with severe OSA had shorter aortic ejection times (288±32 ms vs 267±23 
ms; p=0.02, for severe and no severe OSA respectively) and a higher MPI 
(0.61±0.14 vs 0.50±0.17; p=0.036, respectively). A correlation was found between 
OSA severity and left MPI (r=0.36, p=0.019), and aortic ejection times (r=–0.28; 
p=0.046).
Conclusions: MPI of left ventricle and aortic ejection time are altered in 
severe OSA and are correlated to AHI severity.
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Introduction: The aim of this study was to evaluate bioimpedance vector 
analysis (BIVA) for the diagnosis of heart failure (HF) in patients with acute 
dyspnea in the emergency department (ED).
Methods: Patients with acute dyspnea presenting to the ED were prospec-
tively enrolled. BIVA was measured with a multi-frequency impedancemeter. 
Four parameters were assessed: resistance (R), reactance (Ra), total body 
water (TBW), extracellular body water (EBW), Brain Natriuretic Peptide 
levels and cardiac ultrasound studies were performed in all patients on admis-
sion. Patients‚ were classified in HF and non-heart failure (NonHF) groups 
according to final diagnosis by expert cardiologists.
Results: 77 patients (39 males, age 68±14 years, weight 79,8±20,6 Kg) 
were included. Of the four BIVA parameters, Ra was significantly lower in 
the AHF group compared to non-AHF (32,7±14,3 versus 45,4±19,7; p<0,001) 
but there were no differences for R. BNP levels were higher in the AHF group 
(1050,3±989 vs 148,7±181,1 ng/L; p<0,001). Ra levels were significantly 
related to BNP levels (r= –0.5; p<0.001) Patients with different LVEDP pro-
files (E/E’ ≤ 8, E/E’ ≥9 and <15, E/E’ ≥ 15) had significant differences in Ra 
values and LVEDP (respectively 47,9±19,9; 34,7±19,4; 31,2±11,7 
p=0,003).Overall, the sensitivity of BIVA for HF diagnosis with a Ra cut-off 
at 38,85 was 67% with a specificity of 76% and an area under the curve 
(AUC) at 0,76. Ra didn’t significantly improve the AUC of BNP for the diag-
nosis of HF. (p = ns)
Conclusion: In a population of patients presenting with dyspnea, BIVA 
didn’t improve significantly the diagnostic performance for HF in addition to 
BNP alone also there significant levels of correlation.
